ee, 


formation carefully. The correct age 
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im 
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WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No. 


“ae PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Worcester MARYLAND. Maryland Woro@b¥er 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Pow 7 Brett "2 Do gomoke 19 Peavy Town  Pocomoke 


TST on ‘ SBDRES te eo gaa 
REET wppRees «=©0.9 2. Clarke Ave. 912 Clarke Ave. 
“ee, Klean? iloulge..s.Baddby + | @..-eepe bsel 
SO ent) Eleanor Louise Bailey oF rnsept 4 19 #5 
G. SEX Byes OR RACE | 7 SINGLE, ae BU. | §. DATE OF BIRTH 9. AGE last birthday cE: under 1 year |ilunder 24 bre. 
i 


. Months Hours{ Min. 

Female ih (Specify) ym. (ie (= 

10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNmss oR | 11. BIRTHPLACE (State or foreign country) | 12, Cimizen op Wuat 
\UNTRY? 


doy, eg ch) ieee life, even If retired) | INDUSTRY Ho me ircinia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James W. Bailey Lida B. Drummond 
15. Was DecraseD Even IN U.S, ARMED ForCES? | 16. SociaL SecuRiTY No. 17. INFORMANT AND ADDRESS 
(Segne: oF enimown) | (il yen ety yg dtset! ~ None ames W. Bailey, Pocomoke, Md. 
p 18. MEDICAL CERTIFICATION 
InvervaL BerwExn 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Immediate cause @)—= 
ZG wee Antecedent cause(s) 


Diseanca or conditions, if any, (b).-.... 
giving rise to the above cause 
(| tating the underlying cause last, 
(c) 
HER SIGNIFICANT CONDITIONS 
* Coniitions contrihuting to the death hut not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


3i. ACCIDENT Specify) PLACE (Howe, Term, Taclory, atreet | (ITY OR TOWN) 
SUICIDE — OF — office bldg., ete.) : 
HOMICIDE « | insury : 


gs (Month) (Day) (Year) (Hour) Eee OCCURRED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY ‘Work O_ At work 


22, I hereby certify that I attended the deceased ae = lel vA 19, of that I last saw the deceased 


alive on.. 4. 7... 19.5], and that death occurred &t bs causes and on the date stated above. 
SIGNATU! DATE SIGNED 


latson, Pocomoke, Md. 


Mw 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


A15A 


: please write the causes of death clearly and legibly. iS 


cians. 


is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH S| 


FOR MEDICAL EXAMINERS Reg. Dist. nei >. 
= 2. USUAL. igo Oni) OF DECEASED: ae 


I. PLACE OF 
COUNTY 


STATE 


oe 
MAIQLAND eS LW, 
le corporate limi ite RURA id | LENG’ Ss AY fel (If gutaide corporate ligits, write RURAL/and oeareat town, 
in ‘a 
VAT7 ls TOWN [phi ~ | Jung 
ry STREET c 
% 


ADDRESS 4 L | ee eae a ; M3 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Og 
DECEASED f> 
(Type or Print) 5 E 
6. COLOR OR RACE SINGGE, MARRIED. 
a | WIDOWFD, pIVORCED, 
Specity AA 


Busin' 


. KIND OF 


AA 


ME * 


(Yes, no, or unl at yes. Rie war 


[tye 


TR. MEDICAL CERTIFICSTZON 


1. DISEASES OR CONDITIONS DIRECTLY ie TO DE. el Ay. Fy 


Immediate cause (a)... 


974K Speccuen! cause(s) 


Diseases or conditione, if any,  (b)...... 
giving rise to the above cause 


1 & hae stating the underlying cause last, 
te) 
Hl, OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
“Donset ann Deata 


Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 1) No § 


21, EXTE. L CAUSE WAS PLACE (Home, farm, f 'y, street, (CITY OR T; y OUNTY, (STA! 
PRIMARY. CONTRIBUTING () | oF Wee more bidg., ete, YH 
CAUSE OF DEATH. a 

TIME (Month) (Day) (Year) ay Se NTURY OCCURRED t DID INJUBY OCCUR? 

- ut aA 


While at Not whiie 
INJURY work 0 ut_work [) 
. WF " 
napection x nquiry thereon and from the evidence ” 
obtained by said Autopsy,Inspection or Inquiry, find that said deceased died on the a staled above, and death in mu opinion resulled 


22. I certify that I took charge of the remains described above, held an Autopst 

fram: natural cauges ( , \pecident |, suteide |, homicide undeterming 

NATUR}, (Degregear tiste! ADDRESS ro IGNED 
: Ll TOUTS 

BURT STA iar, ie’; E tae) R CR! ¢ 
a URIAL, CRE wr BLE OR CREMATORY g 
Lp OAL NS ik {> Ly 
Cited MALAI PS 22007t/ ML ge 


Mast | Le be | Oe ben 


m, 


7 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH HQQ94 
2411 N. Charles Street, Baltimore 5 le 


J CERTIFICATE OF DEATH eg. vist. No. 252 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY Vorcester STATE 


MARYLAND Maryland Worcest@?™ 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (it outside corporate mits, write RURAL and give nearest town) 
ae givo nearest town) Pocomo k end lactic. tal this t, Bisce oR P Kok 
“WEE os 206 Wal “| BE Sar gael 
a J) ips 
STREET ADDRESS 798 Walnut St. 706 Walnut Sst. 


DECEASED 


3. NAME OF (First) (Middle) (Last) | 4. el) (Month) (Day) (Year) 


tem of information carefully. The correct age 


(Type or Prot) MES PAYN Seatn Sept 4, 1951 
7 SEX € COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE lant birthday | I aoder L year jltunderaahre. 
es , IDOWED,, DIVORCED, Month : 
Male White | "women Prone [tan 12 1859 | 92 o_o | Be [cr ie 
10a. USUAL OCCUPATION (Give kiod of work | 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign == 12, Citizen oF WHat 
aoe duvjog ost olworkiog ttgeveo Hf reir) | Inbuerer M | 
3 a ea aryland SI 
g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Payne Althea Pilchard 
(fs Was etd tye U. ae ARMED sae ot| 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 
0, or uoknowo. shod ve intes o| = 
ce Noh, None Mrg Milton Pilchard, Pocomoke 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LI ING AO DEATH Onewr DraTs 


Immediate cause wae 2 


34, Antecedent cause(s) 
Diseases or conditions, ffany, (b)_L.7 VACA a NE ns od F: ce 


- giving rise to the above caune 
£ stating the underlying cause last X\ 


Supply every f 
please write the causes of death clearly and legibly. 


cians: 


O 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


2 © 
2 Ti. OTHER SIGNIFICANT CONDITIONS 
iv Conditions cootributing to the death but not | 
Si related to the disease or coodition causing death. 
= 198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
J ¢ Yes No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, streets | (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE OF office bldg., ete.) 
S HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF weet le He Not While 
3 INJURY OG At work 


22. 1 hereby cer tify thgt I attended the deceased from... ee G4 X- Di Wcornane ona (a feee: Sees 
199., and that death occurred at.. 


7 (Degree or O 
aa 


18 e8] 


BURIAL, CREMATIO) 


Beat (Specify) 
Lge. 


LOCATION ( 
Rural 
%. FUNERAL DIRECTOR 


Henry H. Watson, Pocomoke, Md. 


? 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


4 
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: please write the causes of death clearly and legibly. 


ix especially impurtant. Physicians 
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Item 18421 Film G136 10-10-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
? FOR MEDICAL EXAMINERS Reg. Dist. N 


1 PLACE OF pap % USUAL RESIDENCE GIOME) OF DECEASED, 
peak ORceste q MARYLAND ee 


T : 4 
CITY (if outside corporate [imits, write RURAL and ) LENGTH OF STAY CITY (if oui corporate limits, write RURAL and give nearest town) 
OR give neerest town), o (i is place) OR Z 
TOWN é f TOWN Li 


A 
HOSPITAL OR STREET ‘i (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF 
Peis, 
‘ype or Prin 
If under 24 hrs,’ 
ays ic | Min. v 


10a. USUAL OCCUPATION (Give kind of work] [0b. Kino OF BUSINESS OR 
__done during most of working lif TE 
YUA 


is Was DECEASED Oy . ARMED saa 16. SociaL Security No. 
ee, nown, es. give. or dates o! i 
Liss aia he as a iS : 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a) na. 


Antecedent cause(s) 

Diseases or conditions, ifany, (b) --~... 
giving rise to the above cause 

stating the underlying cause fast 


fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye B No 9 


Paes CAUSE WAS ING RVACE arc term, estore atreet, (CITY OR TOWN) (COUNTY) GTATE) 
A oR C O oflies Ig.. ete. ee - a 
Catan OF BRATIC = | INgury *) Ocean Ocean City, / 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | - ’ 
INguRY 9=17-51 m Ac 


work 0 at work CE 
22. I certify that I took charge of the remains described above, held an Autopsy (&Tnspection Ll, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staigd above, and death in + opinion resulted 


from: notural causes |}, accident (_], suteide [j, homicide 1, wydetermined _]. 
SIQAWKURE Degreg or titie) DDRESS , Chou DATE SIGNED 


Hy J Z j () i) /}\ nh of Sy 
YP Ly 1) [Ae be duu fh Wa, 
23, BURL SREMATION | DATE Me Q PRY OR CREMATORY LOCATION (Git} 
af. 4: “2 LING 
DATE REC'D BY LOCAL | RG RAR'S SIGNATURE rm 24. FUNERAL DIRECTOR 5 
REG, J | "\ { J 
gS 19 - 


4 CERTIFICATE OF DEATH 


State File Ne. 


: é 4 gh pa = age Va ; | oe DATE pa 


24c. NAME OF net fey CRE URTORY 


24d. LOCATION (City, town, of county) (State) 
_ REMOVAL (Specify) 


Removal 


DATE REC'D BY LOCAL 


ma 2S sI 


pept.9th, 19a 


REGISTRAR’S SIGNASURE 25. FUNERAL DIRECTOR'S 
SIGNATURE a 
& vo Hi A ’ ioe 
5 pi ies toute 


Za | ADDRESS 


24a. BURIAL. CREMATION, | 24b. DATE 


12—Rev. 4-50 


8 4 Registration “a COMMONWEAETH-OF "VIRGTINTA~ 
ae Olstrict DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS Registered No. 
u 2 . PLACE OF DEATH MAGISTERIAL DISTRICT 2. USUAL. RESIDENCE (Where eee fived. If institution: residence before admission) 
HE a. COUNTY Wore a. STATE ee b, COUNTY 
a oTrecedter slvva 
WO womuGl a A a 
eal b. city Inside inane inside Corporat. 
é On Res Rure.. conor un Potladelphia ] outa tial 
Fy rown DOrlin, mural <= Outside imits town #+iL1auC 4 Dili ¢ (] Outside 
3 c¢. HOSPITAL OR INSTITUTION Qe s d. STREET (If rural, give mailing address) 
Es t BeErid d. BaeT DOF ADDRESS 254 ] on ey tan : 
o> 77m) Beas aa lava aia to evs i, urene Ooreset 
Ee) nouve ia abnatatsd 4G 4) tHOARS LG 
Bie) || 3. Nave a. First) b. (Middle) o. Cast) A. DATE (Month) (Day) (Year) 
ee : OF 
ou (Type or Print) JOLT T m7Q DEATH Ss 3 ees, 1957 
ae ds i SE PUPS Viet @ 7 Lil bo) LS 
pe 5. SEX 6. COLOROR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (tn years iv UNDER ft Yn. [tr UNDER Z4 HES. 
Pes WIDOWED, DIVORCED (Specify) last birthday) Months | Days | Hours | Min, 
Oo ? 1 Mrenant ad e 1 feted ° 17 s 
ss OL LS = marrie 2) 20 Ee 
So fe 1e0 
Sra 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 7 BIRTHPLACE ae or foreign country) 12, CITIZEN OF WHAT 
Es done duréog most of working life, even if retired) DUSTRY COUNTRY? 
Ta RES foe TO a eee A 3 et 
o 28 U.S. Coast Guard Ueoe Government] Atlantic 0 iy 
Ros 13. FATHER'S 14, MOTHERS A 
he ies NAME Pee " MAIDEN NAM! 
BSS Unknown aon00. poms, PidersPijseo 
is 2 —_— 
a o 7 
15. NAME OF HUSBAND OR WIFE OF DECEASED 16. SOCIAL SECURITY 17. INFORMANT’S ry Onn 
a a 3 a NO. SIGNATURE vice Record 
hes Unknown ADDRESS TTS. Const Guard 
© ~2 ||18. cause or beaTH] |. DISEASE OR CONDITION MEDICAL CERTIFICATION Palbeiei Ftc] 
mH oF : > . ‘a 7 {cp pONSET AND DEATH 
OS || Ener ont oncaepertine | D/RECT-Y LEADING TO DEATH aA ine 4 ieee > 
*E |] for (a), (b), and (©) I6 (a) Pre cture of Siri}, besescerebral ant ly 
ie g E pes Pe REEDENT: CAUSES: tm o * 
iS ie wa | er ae ee eh Aorbid conditions, if any, giving DUE 10 (b)_LL! 
BAS || the ee ae: oul rise to the above cause (a) stat- 
ia) om Miedcaerr ft, Peans ing the underlying cause last, DUE TO (c) Fre 
eS A ra hae ueLes 2, | TI. OTHER SIGNIFICANT CONDITIONS =3 = 
Zim & Conditions contributing to the death but not ee a 
at ee ||| een AGIaib the Hiabasetor condition eawtila death, © ODS : Q 
y Se 2 194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Lage TION rea] 
= YES NO 
Eola! 
™, 21a. ACCIDENT Specify) 21b. PLACE OF INJURY (c. g., in or about | 21c. (CITY, TOWN, OR COUNTY) (STATE) 
= SUICIDE ca - home, farm, factory, steeet,afice bg. etc 
» E HOMICIDE Jo Ci Street Be 1 a 
fr 21d. TIME (Month) (Day) (Year>, (Howr) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
es OF z ) 44While ac Not While val h x tom + , 
2 INJURY b.9th, 19 NUR at Work AUCOMObIle acon GC Tint ob ject 
5 
a 22. T her ¥ certify that I attended the deceased from. +19. , tO. Suh that I last saw the deceased 
Ss ul GU MS See ee , and that death occurred at. m., from the causes and on the date stated abov 
i) 23a. SIGNATURE (Begree or ticle) 
in 
& 
fea] 
> 
= 
i=] 
wn 
<i 


The correct age is especially important. 
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ply every item of information carefully. The correct age 


: please welts the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


, 
FOR MEDICAL EXAMINERS . Reg. Dist. N 
i BACH OF Dean 2. USUAL es ere (HOME) OF DECEASED: 
Ww ra MARYLAND nk, beset 
CITY (If outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Himite, write RURAL and give nearest town) 
OR give nearest town) 3 (in this” place) OR 2) c 4 
TOWN : TOWN a PIVAT 
eta cn See iam : seed 
StREEr Aponess “Oe « Nigh, 3 ae 2s7¥ 4. feet AT Z 
3. NAME OF First , Middl Z Last) 4. DATE (Month Di Yi 
DECEASED zee (Middie) ¢ DA onth) (Day) (Year) 
(Type or Print) : —+ SHEER DEATH 1957 


Tt under 1 year 


0 
6. COLOR OR RACH 


&. SEX 7. SINGLE: 8 DATE OF BIRTH 9. AGE last birthday If under 24 bral 
= ¢ WIDOWED, Months | Days | Hours! Min. 
e Wr (Specify) | | 


1a. USUAL OCCUPATION (Give kind of work 
done during. most of working life, eybn if retired) 


19b. Kinp oF Business on 
INDUSTRY 


eee lH. 3 3Y ) yom 


Tl. DIRTHILACE (State or foreign couo' 22. CITIZEN OF WHat 
= 3 UNTR . 
AN 
1 OTHER'S MAIDEN NAME 


4. 
( | @ pees 
7. INFORMANT AND ADDRE 
‘ : 


os 3 ive nay ae ARMED Fone : 46. SociaL Security No, Re 
ea, ho, or unknpwo) yes, give war or dates‘of ¢ ) . 
we | moe os Nt 2D A aa 


jeervice) - 
18 MEDICAL CERTIFICATION 


INTERVAL BeTweEN} 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH Onset AND DEATA 
ora ~ % X! 

Immediate cause wile 9 dotan Auth DIS aa al 0 FORA wal 
Pd P si Fatiartas mre Abe ht 

nf 5 Antecedent cause(s) — 7) a 2 

é 1 Diseases or conditions, If any, (b)..Romghes Spy Fics. hfe, Medal Abrteaicale ny atrcrrig bd. 
ine to t ve e . ~~ 
Foe stating the underlying cauee tant, Fuar f Abrnw y Prarktints Contirrne Alwar? 
i) : 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _— 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes O No 
TERNALCATSE WAS PLAGE (Home, farm, factory( ated (ITY OR TOWN (COUNTY) GTATE) 
Yv i NGO oD off +» ete.) 
CAUSE. OF DEATH. INJURY BtvLeun, tnd CFL. Wvrak, md. 


TIME (Monthy. (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OccUR? 
- Ap . F) hile at Not while Qs wali ce oe 
insunvepeee, 9% 157 Shim. | Work OSGi work Ge | Ae kere rte, tC sy i) 


(7 
22. I certify that I took charge of the remains described above, held an Autopsy _), Inspection “Inquiry “thereon and from the evidence 
obtained by said Autopsy, Inspectionor Jnquiry, find that svid deceased died on the day stated above, and death in my opinion reaulied 


from: natural causes ||, acciden! (% suicide 7, homicide 1, undetermined _). 
2 RE (Degree or title) ADDRESS DATE SIGNED 
Pe Gece eA lipase, fgevten, dud Bs 
) Gg. WA lrrre} in A p. , AAA, i ST 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or epuoty) tate) 
REMOVAL (Speci g f BS ¥ 
‘ 13/5) Lad a. 


d 


ae 
Aa Al—t$, 
\S) 


ae. : b 
vaRRG REC'D BY LOCAL | REGISTRAR'S Si waa = 24. FUNERAL DIRECTOR ADDRESS 
= ‘+ > J YOLALATONS gs. 2 Js (3, (2 Zh 


NFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Noo. BD Ioovenne 


“I. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE 


COUNTY 
MARYLAND 
CITY UT oawide corporate limits, writy RURAL and | LENGTH OF STAY ide corporate Vimita, write RURAL and give nearest town) 
oR give n t town) - (in this place) - ~ 
TOWN TOWN 
HOSPITAL OR STREET (If rayal, give | ) 
INSTITUTION OR ADDRESS 3 
STREET ADDRESS db 
3. NAME OF (iiiddley (Last) DATE TMonth) (ay) Tear) 
DECEASED : or 
(Type or Print) ean DEATH -_ hi Sl 
5. SEX | OLQR OR RACE l 7 SINGLE, MARRIED. &. DATEJOF BIRTH 9. AGE last birthday | [under T year [iunder 24 bra, 
4 - = c f 
Wnrohe, {peat Pe Oct. |b 1S 9S peck | ays Hour | Min. 


10b. ug or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op Wuat 


a. ao ee BS ui in as 
lone ost of working r USTR' 8 YONTRY? 
Bsvesags RE oe SA 
13. FATHER’S NAM. | 14, MOTHER'S MAID. NAM 
ed — 
LA. 2 ' +3) OE eZ 
16. SociaL Security No. 17. INFO wd D e? 


15. Was Deceasen Ever In U.S. A€MED Forces? 
(Yes, no, or unknown) \ (If yes, give war or dates of 
18. MEDICAL CERTIFICATI 


service) 
I. DISEASES OR CONDITIONS DIRECTLY Li NG TO DEATH je eae 
; Immediate cause (a) % ee Ai a wa ke 
4 } 
wt | » | Antecedent cause(s) 

Diseases or conditions, if aay, (b)..-...... Se: Ps =* Fogecshescsteeeae ania 


giving rise to the above cause 
7 Ya atating the underlying cause last 
| 5 ee ae 


fe) 

HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


ed KY Was mrAwnw 


19a. DATE OF OPERATION INGS OF OPERATION Z | 20, AUTOPSY? 
Yes No 
2. ACCIDENT Cpecilyy PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF — office bidg., ete.) i 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | 
m, 


if URY OCCURRED | WOW DID INJURY OCCUR? 
0: 
INJURY 


INT 
While at Not While 
ST 


Work 0 At work 
OS inp sbOu e¥ I/,., 1967.1, that I last saw the deceased 


OTE yscsesessaseoe™ ee 5 
ig vO] and that death occurred at........ t 4 ee m., from the causes and on the date stated above. 
\ (Degree or titli APRESS . DATE SIGNED 
ad 


22. I hereby certify that I attended the deceas 


NAME OF CEMETERY OR CR. 


Cen 


DATE THEREOF 


Oe =); 


item of information carefully. The correct age 


ii 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians. 


ally important. Ph; 


td 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH {\¢ ) 2 28 
2411 N. Charles Street, Balt!more 


a CERTIFICATE OF DEATH Reg. Dist, No...5.2. = 


J RAINE EO DEN EER Reg, Dist. Now... 2. Rescues 

“{T PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY \ S STATE UNT’ = 

VA A LA MARYLAND SN! ae 

ae AT Sine SS en as RURAL a OTT outaide corporate limite, write RURAL and | LENGTH OF STAY || CITY dt iis, write Te 

4 eS aaa Nes ata “pica * (If out corporate jimits, te RURAL and give neareat town) 

TOWN m TOWN : 

HOSPITAL OR TREE 

INSTITUTION OR ADDREss ee ? 

STREET ADDRESS 
“=. NAME OF (First) (fiddle) z Taat 4. DATE Monthy) (Day) (Year) 


Cle or Pit CUS UEE 
(Type or Print) AAO DEATH lo 195 
E 6. COLOR,OR RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [Af under I year |lfunder 24 hrs, 
he WIDOWED, DIVORCED Br ieee lo € Months | Days | Hours | Mio. 
yrs, 
10a. USUAL OCCUPATION (Givp kind of work] 10b. KinpD oF BUSINESS OR . BIRTHPLACK (State or foreign country) 12. Crrmen op Wuat 
do ing most of working life, INDUSTRY \_ | 5 nd | Couprgrt < 
i= 


| 14, MOTHER'S CERO we a 

e AS Bos neo ake Us is ARMED co 16. Soctat Secunity No. DD 
ea, DI in known) res, give war or dates o! 

, Ree ey VAS D3) Nn, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--....4 


Ly . 
/ ip ‘J Antecedent cause(s) 
Diseases or conditions, if any, (b) 4420. 
1 giving rise to the above cause 
YG a_» wating the underlying cause last, 
iQ} 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseases or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY? 


a | Ya O No O 
21. see Bi (Specify) rE oa (Home, farra, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


C. aiid bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While —t 
INJURY as | Wark CO At work 
22. I hereby certify thet I attended the deceased from.,  19F, De to./ rye Pessavs 
alive on..../&. 1957. ., and that death occurred atin. f7.....2%...2 
SIGNATURE (Degree or title) “ADDRESS 


4 die. nea G oy Bi HEREOF | N 
EMOVAL (Specif; 


TH UNFADING INK. Supply every item of information carefu! 
: please write the causes of death clearly and leg: 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


: @ 7 
WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. nee Iisa 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Worcester MARYLAND state Md. county Worcester 
orry aay oS write RURAL pre pee crry (If outside corporate limits, write RURAL and give nearest town) 
ae Newark TOWN Newark 
HOSPITAL OR Tf rural, give locati 
INSTITUTION OR nance EPPS RNR ae) 
STREET ADDRESS Rural 
3. NAME OF First) Middl ‘Last 4. DATE ‘Month’ D Ye 
DECEASED: Boe Gee) Cast) Da (Month) (Day) (Year) 
(Type or Print) TDA. LEE YOUNG DEATH: Sept. 29, 19 SL 
6, SEX: 6. eaeer OR io CN ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Hrs. 
a OWED, DIVORCED, Montha| Days | Hours { Min, 
Female col. Seely): ‘single | Sept. 27, 1951 mi Mee, 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): | 12. CITIZEN OF WHAT 7 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired): somes — Newark md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Able Young Sarah Adkins 


17. INFORMANT & ADDRESS: 
Thelma R. Clayville, P.H.N., Berlin, Md. 


ae service) a ree 


15, Was Deceasep Ever IN U.S. Armen Forces 7) 16. Soctat Security No.: 
(Yes, no, or pal CIE Yes, give war or dates of 


han 
| /Antecedent cause(s) 


18. MEDICAL CERTIFICATION a a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONanT Ain Dean, 


Immediate cause 
4 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


5 | 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. ) H 
MOMICIDE INsuRY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M. |_work(] at work) 
22. I hereby certify that I attended the deceased from... eeeasttey LQs.cseee sp nl Oummeoer oete , that I last saw the deceased 
aliv, , and that death Rcsiteell at... i — from the causes and on the date stated above. 


(DEG E TIT! AD. ; DATE SIGNED 
Ce a FB Hill, Md. 3/13/52 
23, STE See DATE THEREOF Me OF CEMETERY OR MATORY ees t (City, town, or county) (State) 
ce 
< | 9/29/51 | Buried ai family kocal family burying ground- wad. 


RE 24, FUNERAL DIRECTOR ADDRESS. 
¢ Family Newark, Md. 


SE avrg 


el 4b uN 


Rail 


